.

A ! FILED
2002 UNIFORM BUSINESS REPORT (UBR}) ~ May 20, 2002 8:00 am

1. Entity Name Sec eta 3 O St
_ _ ok 3 ok 0
DIVITO BY THE SEA, INC. 05-20-2002 90106 042 150.0
Principal Place of Business Mailing Address
3500 N SURF RD . C/O ANGIE CANDOTTI
HOLLYWOOD FL 33019 ~B4RO-W-Ofic—
us NHEES60744
2. Principal Place of Busingss 3. Mailing Address
' 1193 Poxwoor Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- - - Applied For
City & State City & State 4. FE! Number .
CR.\{ STAL L&KE— . To 36-3736001 Not Applicable
- ; I itional
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
60 ofy USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DNNO:ANTHONY ._ Street Address (P.O. Box Number is Not Acceptable}
ﬁ_mo' ‘NSURFRD _ . . _ — : e
Ll;nmv'rl.-’-wuua = ) R e e e i
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
|_9. This carpgration,is eligible to satisfy fts Intangible FILE NOW!I! FEE 15-$150.00 10. ‘Election Carmpaign Financing $5.00 May Be”
Tax filing requirement and elects to do so. After 2002 Fee will be $550.00 - N y
Pl Trust Fund Contribution. Added to Fees
(See eriteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 3 palete TILE [ Change [ Addition §
NAVE DIVITO, ANTHONY : N 12
STREET ADDRESS | 1803 BRADLEY RD STSEET ADDRESS §
CITY-$T-2IP ROCKFORD IL §-city-st-zp P
O 8
me I yr 7 Delets TIE M change [ Addition | &
e CANDOTTI, ANGELINE e
STREET ADDRESS | 8429 W OAK AVE STREET ADDRESS l |C[ 3 Aoy wood De
CITY-ST-2IP NILES IL CITy-$T-2IP C’L‘f STAL LA..K_‘E , ;‘ ‘ ool ‘-{
TILE , [ O pelete TITLE [ Change [ Addition
e CECCHIN, THERESA - Nawe '
STREET ADDRESS 8333 N. KN'GHT STREET ADDRESS
CIvY-ST-2P N“.ES “.. 60714 CIY-ST1-2IP
TILE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(-omv-stame | e e _fomy-stze | _
MLE O Detete THLE Ol Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST-ZIP
TILE [ Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N it B AN [ DA o iges 5[/ / LT
SIGNATURE: _ [OA5NIa At RANCIER@ A DoTr VE/T#es. Y25 oz  §15-985-116%
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




